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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ALY 14 g

Registtation District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite-No..

Primary Registratien District No/oﬂjwm-

.38’744
Regisirar's No....... (-lgj:_’(!

1. PLACE OF DEATH:

(8) Countyu H.CKSQJ'L ...........

b)_ City or town,..... kh.!}su.s C.
¢ iy or own Ir outxide city or wwn kmjiﬁst 1e

(¢} Narme of kospn.al or instituti

(d) Length of stay: In hasp:lal or institution

(If not in hospital or instiwtion, Write sireet dumber ot loestlon)

. USUAL RESIDENCE OF DECEASED:

Missouri. ...

(It outside cliy or

(c) State. Miﬂs (17§ o N (b county:fRCK-ﬁﬂTLig?
RURAL" and name of townshipy|| () City or towa..... Kh'ﬁﬂasc,i_th ........................................... Z

lmits, write ‘“RURAL') 2‘

{d) Street No quq quk ﬁvenlle

3

ive years

In this community,

/ (Bpeclty whether {{ (23 Citizen of foreign country?

{Ir roral, give locatlon)

yoars, mgnitha or days)

If yes, name country....

~3. {a) PRINT

FULL NAME ... A&Stxiﬂ- Kﬁmom }(erry i 5 .

MEDICAL
20. DATE OF DEATH: Month..

3. (b) If veteran, -

nafoe warl.. m

lal(c) Social Sccur:ltiﬁim pear. 1 445 huura: .f:'k'm

- r 9\\5—‘ Color or
4, Sex.l, marl.e ...... ra.ce..".e.g‘.r.u

6. () Name of hushand or wife..

.Margaret Morten...

|

(a) Single, widowed, murried,

~|| 21, 1 hereby certify that I attende e d from

k.6 ... NE

day.

di‘;‘-}_"c‘:d--unxx-ic-d-« that I last saw hMalwe [LL PN, ot 4 ?" ....................... lg.ﬂ.

Dumﬁm

(¢) Age of husband or wife if and that death occurred on the date and bour stated above.

alive.gg.‘:.... ..years Immedigge cause of

. in N
7. Birth date of deceased ... JIOW s, .t g, 7 900 m
{Month} thaz) (Year)
8. AGE: Years Morths Days If less than one day

47 11 22

SRV . 1 SO 11+ 1

10. Usua! occupation... Dlh“lm C.a?' waiter

9. Birthplace.... odl aclsen

» (Cliy, towh, Or coumy)

Tennessee r[ /
{State-or foreign country) H y

her conditions.

11. Industry or business

FATHER
/W\

MOTHER

(Toelude pregnetcy within 3 muml:u o! d.ouh)

-

PHYSICIAN
12, Name ARSI EATL REJMONA MEYTY | Sighidn S
nderline
13, BirthplACC. i essas semssmensssarescrnsresmeas s sresassrses Tﬂnms&g / the cause of
{Clty, town, or connty) - (State or forelgn count which death
{ 14, Maiden namc.-ses-s-Le....L. ML 1 1”’ .............. PR Of autopsy i ':l!la(:':e!ddsl‘:
“ isticatly.
15. Birthplace, Tenneass&v_..z ...... / ..... > tigtically

- .. {Cliy, town, 0t 6OUNLY).

16, (o) Informant

(b) Address.. 7/ o AP

F LN () Qe Rem

{Burlal, crematlon, or ’ réinoun

(c) Place bunal ot crematicn, )

18. {a} S:gnaturc of funcra%dxg o
(b) Address. ./ L. fs iy

19. (a) /d =X B 4L

{i’ate Teceived local registzar)

(5} Date therect. 0ct..

(-itcﬁa:rlr's.nﬁn'ii-ﬁre]'

eath was due to :xtﬂ'nal causes, ﬁII in the t’ollowms

() Accident, suicide, or homicide (specify)

z‘ [ gﬂmxere did injury cccur?...

(B} Date Of 000U T T RO . crrsverrrentaisstsnar et s st sb s bt e o 1ed 408 14bbd 80 bab et Bk ed eas svms e woars

Month) ay} (ng—, {City or town}

4

el 93275

Sj """"""" While at work ? . e cmecerecnenns
arne Bl ¥ (i DN . -

e

(Btate)

{d) Did injury eceur in or about home, on farm, in igdustrial placedin public

fmjury ...........

/e

Jeffersan Cliy Printing Co.

(Licensed Embalmer’s Statement on Reverse Sade}

ed /0/2%




& v
' P .
. 3 ,’7 i o W
LR § Lo g Q ‘
- P
o ;
H
.t L N "l' ' PR "
- e
'
b
. . ie .
b el
- g:-.a b
- sl e F
‘.},‘."-..‘\ . )
. k
. - 4 e e
e .
" S o
Y “ A ..- . - - _) 1 -
PR T a .
- - . e
L T
4 £ % '”:--.‘.'—.)'p . - B I
T b S TNy E\&?J"’ :-‘l-

. -}.'.

STATEMENT BY LICENSED EMBAEMER .

I hereby certify thai the body whose name is rec;gicd on the reverse 51de of this cértificate was embalmed by me, ﬁ by e

T & 4 M C M) ; . : Remstered Apprentice No / :

working under my perdonal supervision.
Signe dj W I M

Licensed Embalmer No % %

o POAddrus/r‘mw @/

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to co with
the above canstitutes grounds for revoamop ofahcense.) .

o, e
. If thu body is not emba]med,‘fa shoulr.i be so stated above.
. -~ R . - ::‘- per v




